S/2 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF A~ORNEY 

(•Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

SCH-1805 




ES AS ANTAGONISTS OF THE GONADOTROPIN- 



'S a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if 
plural names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

QUINOLINE, ISOQUINOLINE AND PHTHALAZINE DERI 
RELEASING HORMONE /^O 

the specification of which (check only one item below): 

□ is attached hereto. 
^ was filed as United States application 

Serial No. 10/078,530 
on February 21, 2002 
and was amended 
on (if applicable). 

□ was filed as PCT international application 

Number 

on 



and was amended under PCT Article 19 
_ (if applicable). 



on 



I hereby state that I have reviewed and understand the contents of the above-identified specification, including the claims, as 
amended by any amendment referred to above. 

and the national or PCT international filing date of the continuation-in-part application. 

I hereby claim priority benefits under Title 35, United States Code, § 1 19 or 365 (b) fj^^^^j^^ 
application(s) of which priority is claimed: 



S PROVISIONAL AND FORE1GN/PCT APPLICATION ( S) AND ANY PRIORITY CLAIMS U NDER 35 U.S.C 11*7 



COUNTRY 
(if PCT, indicate "PCT") 



Germany 



APPLICATION NUMBER 



10108271.1 



DATE OF FILING 
(day, month, year) 



21 FEB 01 
13 MAR 01 



UNDER 35 USC 119 



YES □ NO 



United States 



60/274,914 



YES U NO 
□ YES □ NO 



□ 



YES □ NO 
□ YES □ NO 



POWER OF ATTORNEY: As a named inventor, I hereby appo int I William Millen ^^^^^^%^^r d j. 
™lano (27,969); Alan E.J. Branigan (20 565); John R. Moses 2 983); Harry »■ |"^^^»XL^^%^4) Jennifer 

3 "and transact all business in the Patent and Trademark Office connected therewith. 



Send Correspondence to:Customer No. 23599 



Telephone No. 
703/243-6333 



Direct Telephone Calls to: 
Anthony J. Zelano 
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23599 

PATENT TRA DEMARK OFFICE 



Combined Declaration for Patent Application and Power of Attorney (Continued) 

(Includes Reference to PCT International Applications) 



ATTORNEY'S DOCKET NUMBER 

SCH-1805 



2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

STREHLKE 


FIRST GIVEN NAME 

Peter 


SECOND GIVEN NAME 


0 
1 


RESIDENCE & 
CITIZENSHIP 


CITY 

BERLIN 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZENSHIP 
OLKMAlN i 




POST OFFICE 
ADDRESS 


STREET 

Droysenstr. 104 


CITY 

BERLIN 


STATE & ZIP CODE/COUNTRY 

10629, GERMANY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

DROESCHER 


FIRST GIVEN NAME 

Peter 


SECOND GIVEN NAME 


0 

2 


RESIDENCE & 
CITIZENSHIP 


CITY 

WEIMAR 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZENSHIP 

GERMANY 




POST OFFICE 
ADDRESS 


STREET 

Lessingstr. 7 


CITY 

WEIMAR 


STATE & ZIP CGDE/CGuN i R r 
99425, ubKMAINY 


2 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

BUEHMANN 


FIRST GIVEN NAME 

Ulrich 


SECOND GIVEN NAME 


0 
3 


RESIDENCE & 
CITIZENSHIP 


CITY 

BERLIN 


STATE OR FOREIGN COUNTRY 

/"^ T" 1 T» "K if A \T\/ 

GERMANY 


COUNTRY OF CITIZENSHIP 

flPRMANY 
vjmtvivi/\.rN i 


POST OFFICE 
ADDRESS 


STREET 

Am Volkspark 83 


CITY 

BERLIN 


STATE & ZIP CODE/COUNTRY 

10715, GERMANY 


2 
0 
4 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

SCHMEES 


FIRST GIVEN NAME 

Norbert 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

BERLIN 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZENSHIP ; 

GERMANY 


POST OFFICE 
ADDRESS 


STREET 

Horber Str. 3 


CITY 

DCpj TXT 


STATE & ZIP CODE/COUNTRY 

13469, GERMANY 


2 
0 
5 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

MUHN 


FIRST GIVEN NAME 

Peter 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

BERLIN 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZENSHIP 

GERMANY 


POST OFFICE 
ADDRESS 


STREET 

Markgrafenstr. 61 


CITY 

BERLIN 


STATE & ZIP CODE/COUNTRY 

13465, GERMANY 


2 
0 
6 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

HESS-STUMPP 


FIRST GIVEN NAME 

Holger 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

BERLIN 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZENSHIP 

GERMANY 


POST OFFICE 
ADDRESS 


STREET 

Gabelweihstr. 19 


CITY 

BERLIN 


STATE & ZIP CODE/COUNTRY 

13505, GERMANY 


2 
0 
7 


FULL NAME 
OF INVENTOR 


FAMILY NAME 

KUHNE 


FIRST GIVEN NAME 

Roland 


SECOND GIVEN NAME 


RESIDENCE & 
CITIZENSHIP 


CITY 

BERLIN 


STATE OR FOREIGN COUNTRY 

GERMANY 


COUNTRY OF CITIZENSHIP 

GERMANY 


POST OFFICE 
ADDRESS 


STREET 

Gleiwitzer Str. 16 


CITY 

BERLIN 


STATE & ZIP CODE/COUNTRY 

12683, GERMANY 
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Combined Declaration for Patent Application and Power of Attorney (Continued) 

flncludes Reference to PCT International Applications) 



ATTORNEY S DOCKET NUMBER 



SCH-1805 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

GUENTHER 



FIRST GIVEN NAME 

Eckhard 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

MAINTAL 



STATE OR FOREIGN COUNTRY 

GERMANY 



COUNTRY OF CITIZENSHIP 

GERMANY 



POST OFFICE 
ADDRESS 



STREET 

Wingertstr. 176 



CITY 

MAINTAL 



STATE & ZIP CODE/COUNTRY 

63477, GERMANY 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

POLYMEROPOULOS 



FIRST GIVEN NAME 

Emmanuel 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 

FRANKFURT 



STATE OR FOREIGN COUNTRY 

GERMANY 



COUNTRY OF CITIZENSHIP 

GREECE 



POST OFFICE 
ADDRESS 



STREET 

Beethovenstr. 60 



CITY 

FRANKFURT 



STATE & ZIP CODE/COUNTRY 

60325, GERMANY 



FULL NAME 
OF INVENTOR 



FAMILY NAME 

TER LAAK 



FIRST GIVEN NAME 

Antonius 



SECOND GIVEN NAME 

M. 



RESIDENCE & 
CITIZENSHIP 



GITY 

HARLEM 



STATE OR FOREIGN COUNTRY 

NETHERLANDS 



COUNTRY OF CITIZENSHIP 

NETHERLANDS 



11 



POST OFFICE 
ADDRESS 



STREET 

Zijlweg 18 



CITY 

HARLEM 



STATE & ZIP CODE/COUNTRY 

2013, NETHERLANDS 



n 
Ui 



FULL NAME 
OF INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHIP 



S3- 



POST OFFICE 
ADDRESS 



STREET 



CITY 



STATE & ZIP CODE/COUNTRY 



i3» 



FULL NAME 
OF INVENTOR 



FAMILY NAME 



FIRST GIVEN NAME 



SECOND GIVEN NAME 



RESIDENCE & 
CITIZENSHIP 



CITY 



STATE OR FOREIGN COUNTRY 



COUNTRY OF CITIZENSHIP 



POST OFFICE 
ADDRESS 



STREET 



CITY 



STATE & ZIP CODE/COUNTRY 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and belief are 
believed to be true; and further that these statements were made with the knowledge that willful false statements and the like so made are 
punishable by fine or imprisonment, or both, under section 1001 of Title 18 of the United States Code, and that such willful false 
statements may jeopardize the validity of the application or any patent issuing thereon. 




SIGNATferf^OF INVENTOR 20^""^ . . ' p 



SIGNATURE OF INVENTOR 202 



1\ V Crl> I iUX g 



DATE 



DATE 



ENTOR 



sio^™r£*6f INVEN' 



DATE 



DATE 



n a n 



SIGNATURE OF INVENJO^ 203 



DATE 



SIGNATUR 



DATE 



SIGNATURE OF INVENTOR 204 V- - 



SIGNATURE OFlIN 



SIPNATURTDR INVENTOR 205 




DATE 



DATE 



^V ENTOR 211 



DATE 



SIGNATURE OF INVENTQ/R 206 .4 



DATE 



SIGNATURJ^OF INVENTOR 2^2 / 

<«*PP 



DATE 
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